o | ACKNOWLEDGEMENT OF NOTIFICATION
. EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

® \N(‘(“"‘-)“ﬁ'\
D00 2
EPA I.D. NUMBER ,.
PIXOX JOSEPE CRUCYELE COFPRANY
167 WAYFY S%

JERSEY CITY ¥J 67303

INSTALLATION ADDRESS > 167 WAYEFY ST
JERSEY CITY R 67302

EPA Form 8700-128 (4-80) 10,09 /780







AperacuA

Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
1.D. NO. d
—
NAME OF IN-
I. sTaLLATION

| below blank. If you did not receive a preprinted

label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, I, and 1l

label, complete all items. “Installation” means a

Tiplolol 1 2119

-t

2

2

Fp
1

_NAME OF INSTALLATION

INSTALLA- Rt TR M - ; €
. TION single site where hazardous waste is generated,
. R nhal, treated, stored and/or disposed of, or a trans-
porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
i e MY GPEOD (Section 3010 of the Resource Conservation and
SR Recovery Act).
I SUTERRUEE R IRD et oS e
COMMENTS
C
C
15 116 - 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED | /on o G e

= !
II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

A DETACI;I A

15 | 16 - 45
CITY OR TOWN ST. ZIP CODE
=
15 |16 - 40 ja1 42 | 47 d 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
5|
_|_Bl’3 - A5
CITY OR TOWN sT. | =zIP cope
6]
15 |16 - 40 | 41 A2 | a7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
Siwljn 1 14M 4 |D. [E.| [w|OR|KS| [M|aIN[A]GE 2 o1 TT3T3[3]]3] do [0
15 | 16 e 25| a6 - a8 a5 - 51 52 - 55
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER ’
B BU BL I¢ |C/OfRP|QRAT| IO N
| 15 |16 4 = - 55
(enter the appropriate 1etter mte box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(es))
Q(A. GENERATION DB. TRANSPORTATION (complete item VfI)
F = FEDERAL M o i
M = NON-—FEDERAL

D C. TREAT/STORE/DISPOSE
59

DD. UNDERGROUND INJECTION
60

56
VII. MODE OF TRANSPORTATION (transporters only — enter “X”" in the appropriate box(es))

QA. AIR

ga. RAIL

Dc. HIGHWAY DD. WATER
63 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

m A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DE. OTHER (specify):
85

Mark ““X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

[[] &. susseQuENT NoTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

N| & 25!0

1

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D.-- FOR OFFICIAL USE ONLY

0918 ,
- “" 2 j D - 5 13 | 14 1—15_‘
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 5 6
Fl10] Q1
23 - 26 23 < 26 23 s B F5] - 26 23 - 76 23 o
7 8 9 10 11 12 0>
m
>
=3 = 26 E3 - 26 | 23 - 26 | 23 - 26 23 - 26 23 = 26 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [»

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
B = - 26| = 36 35— 2% P T Frmr—
19 20 21 22 23 24
23 = 26 23 - 26 23 = 26 23 s 26 23 - 26 23 - 26
e 22 28
25 26 27 28 29 30
23 - 26 23 - 26 23 =26 23 -2 = 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
*
o1 9.4 vlola1l *  |ulilel7]l*  |ulalslalx  Julilsle| *  |ulz|2]o] *

23 - 26 23 - 26 23 - 26 23 - 26 23 £l 26 23 - 26

37 38 39 40 41 42

u2l2le] * |[ul2]3]9] =

23 - 26 23 - 26 23 - %6 23 - 26 23 Fa— 23 T

43 44 45 46 47 48
%3 C—T 23 - 26 23 ERT) ) <% PR = 76 = R

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

|23 - 26 23 - 26 | = - 36 23 - % 23 - 76 | Fx) - 26

B CHARACTERISTlics OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[Z1. isniTABLE [J2. corrosive 3. reacTiVE [Ja. roxic
(D001) (D002) (D003) (D000)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

v HOV.Li3a '

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

‘Afjﬁ - : e Donald E. Williams G ,
% ﬂ@%’ \DMQ«A/VM Works Manager I{// 3/?0

EPA Form 8700-12 (6-80) REVERSE
NOTES

*We do not manufacture these solvents, but we use them in our process.

At the present time we do not generate a total of 1000 kilograms
of hazardous wastes within a calendar month.



"DATE RETURNED

;

REASOA |__| ACKNOWLEDGEMENT SENT
R . INTERNAL CHECKLIST (D FAUID00I3/ 92 5T
VIt g ¢

g Interim Regulatory Requirements

| 1|

A. (1) FORM 1 MISSING

(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 77| -valid |
C. (1) DATE of OPERATION MISSING -
(2) DATE of OPERATION after NOVEMBER 19, 1980 |
B NON = ACTFIE R 1
|| wvalid |

D.@ANOTIFIED after AUGUST 18, 1980

Il

E. (1) FORM 1, ¥III B SIGNATURE M153NG

(2) FORM 3, IX B SIGNATURE Mis5iNG

ARRRERE

2. ¢ A. HANDLER 3@

B. NONREGULATED

C. UNSURE

D. UNKNOWN FACILITY
(missing name and address on Form 3)

E. NEW FACILITY > Nov.i9q5o

SEREARE

F. CORE ITEM(S) MISSING

G. NON-CORE ITEM(S) MISSING

H. OTHER

MISSING

MATP (1
DRAKILG 1]

s PHoT O 1

21
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Please print or type in the unshaded areas only

, [fill—in areas are spaced for elite type, i.e., 12 characters/inch).

Form Approved OMB No. 158-R0175 O K

U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program
(Read the “General Instructions” before starting.)

I. EPA I.D, NUMBER

=N JD001 3192 50

2 14

5 %
‘Q} g}‘cqﬁr@nchs\\

R S G

How e )

N
Vi

Eaal

FACILITY

1l. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether yo
questions, you must submit this form and the supplemental form listed in
if the supplemental form is attached. If you answer “no” to each question,
is excluded from permit requirements; see Section C of the instructions. See also,

u need to submit any permit application forms to the EPA. If you answer “yes"” to any
the parenthesis following the question. Mark “X" in the box in the third column
you need not submit any of these forms. You may answer “no” if your activity
Section D of the instructions for definitions of bold—faced terms.

e —
GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
ttems 1, Ull, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

SPECIFIC QUESTIONS s o f:ég:_m SPECIFIC QUESTIONS [us] no [o2m¥ )
A. Is this facility a publicly owned trestment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) X aquatic animal production facility which results in a X
; o T = discharge to waters of the U.S.? (FORM 2B) T T =
C. Is this a facility which currently results in Marges D. s this a proposed facility (other than those described
to wi of the U.S. other than those described in X in A or B above) which will result in a discharge to X
- ove? (FORM 2C) 22 | 2 24 __waters of the U.S.? (FORM 2D) 25 | 26 27
: & i : F. Do you or will you inject at this facility industrial or
E. Does or will th‘; (fl?g!':;th\ltl 3‘{&‘“' store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes X X taining, within one quarter mile of the well bore, X
; e 5 underground sources of drinking water? (FORM 4) s o
G. Do you or will you inject at this facility an 6duced . e 5
water or other fluids Shich are brought to\;ﬁfsurface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of X process, solution mining of minerals, in situ combus- X
oil or natural gas, or inject fluids for storage of liquid e " fuel, or recovery of geothermal energy?
ydrocarbons? (FORM 4) 3a_| 38 36 37 | 38 30
s this facility a prop ationary source which 1s J. s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and whiqh will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air poliutant regulated under the X per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment X
ment area? (FORM 5 2 : %0 | a1 a area? (FORM 5) a3 | 2 a5
Iil. NAME OF FACILITY
3| e i L
1/*"| JOSEPH_DIXON CRUCIBLE COMPANY,
.&.lﬁ "n’ - l % 69
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
€ ] 1 1 | = = | 1 I 1 1] I 1 1 1 T 1 1 = I
S{WI LLTAMS DONALD E 'WORKS MA NAGER 5 01
1‘4‘“'
V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

_s'_ L] 1 1 ¥ I 1 1 ! 1 ! T 1] | L] 1 I 1 1 1 I T I 1 I T 1 1 )
S| 1 67 WAYNE STREET
- 20 7 i -
B. CITY OR TOWN C.STATE| D. ZIP CODE
_5_' 1 T L L] T 1 T 1 1 ] B! | 1 ] 1 1 ] T 1 1 ] 1 T 1 1 1 1 1 1
B JERSEY C1ITY N Jjjo 7 3 0
e e e e T A i e P SRS e LIRS
VI, FACILITY LOCATION o
‘ A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
| € ] Ll 1 T | || 1 T 1 1 1 ) T 1 T 1 1 | I 1 1 T T ] | [ S | | 1 ]
51_6_3‘7‘V.\7_A‘YNE STREET
—&_u s bt z X 2 1 2 : I 2 'S 1 s A i 1 1"
B. COUNTY NAME
lHjU] DI SI (I) {\] AT T e T T T
C.CITY OR TOWN # _STATE| E.ZIP CODE | F cqym‘t;é'ﬁrj
1 1) Ll ] 1 1 | [ ) T T ] T 1 1 T T T T 1 L] 1 1 T T ¥ 3 1 1 1 L 1 "
gl I ERSEY CITY N Jjio0 7 303
- — RPN e

KT—
EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



NTINUED FROM THE FRONT

E2 A FIRST 8. SECOND
5 To T glispeciry) &y T .
-9 8 MISCELLANEOUS MANUFACTURING [7] , , | S
1 s v £ EE——T
, ; C. THIRD D. FOURTH
UV T ispecify) ._%., T T T (specify)
o A. NAME . Is the name listed in)
o T T T T T D o T T o o e —————— Item V111-A also the
OSEPH DIXON c RUCIBLE COMPANY el A%
T et L TSR TOPRIRReh ¢« L TR R S Y TR ST Eﬁvxstjx@
ﬁ;m&m@s OPERATOR mmmwmmm letter into r}wwwerbw if “Other", specify.) D. PHONE (area code & na.;
DER = or state) (specify) : a4z
TATE 0 - OTHER (specty) v A |2 01H3 33lE 0 ool
RIVATE ; =
A 3 @ STREET OR P.O. BOX T
L j i ] T S L T B i S i T i e ¢
1)16‘7 WAYNE STB_EET
N L SN S " ST S ey . S ~
L = F.cwv OR TOWN le.sTaT b, 210 i X, mmu AND
| LT S L R L T L S T ; =
1 1 L 1 1L 1 A 1 1 1 1 L 1 1 1 i 1 L 4 i 1 1 1 ] L L 1 1 m Yag m Na
40 A1 42 47 ' t g /*1
D. PSD (Air Emissions from Proposed Sources)
T i ] 1 ] I I I | | 1 [} | T
E. OTHER {gpa;ﬁj}r}
] T I 1 ) | | T | T 1 (specify}
E. OTHER (specify) |
T T T T T T 1T T T T [ipecify )

v , extending to at least one mile beyond property bounderies. The map must show
Me&hmmaﬁ@waﬂwwmmmm&ﬁmmmmwmhmmwm
ammmamummfmmm 1. Include all springs, rivers and other surface

MANUFACTURER OF PENCILS, ERASERS, WRITING INGREDIENTS FOR PENCILS,
INDUSTRIAL CRAYONS, MARKERS, OTHER WRITING PRODUCTS: ALSO MANUFACTURE
GRAPHITE LUBRICANTS AND SELL PACKAGED GRAPHITE.

/1

—

S

£~ -
?f

A. NAME & OFFICIAL TITLE (1ype or print) B. SIGNATURE ,

JOHN P. McDERMOTT p xR T i .
:,«9/ fn [ A A(,,*,‘,kmﬁ?g ,/« -
PRESIDENT N7/

C. DATE SIGNED

EPA Form 3510-1 (6-80) REVERSE




Please print or type in the unshaded areas only

. (fili—in areas are spaced for elite type, i.e., 12 characters/inch). ' Form Approved OMB No. 158-S80004
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
£ HAZARDOUS WASTE PERMIT APPLICATION wr &
f w Consolidated Permits Program FIN|J[D[OlO|1] 3 [9] 2B |0[3]h
RCRA (This information is required under Section 3005 of RCRA.) - -
il
FOR OFFICIAL USE ONLY
Y I commenTs
| (Yol \[|

EE) ez} ——,

Place an “ X'’ in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are sulqmit}ing for your facili;y ora
revised application. If this is your first application and you already know your facility’s EPA [.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X"’ below and provide the appropriate date)

K] 1. EXISTING FACILITY (See instruc.ttions for definition of *“‘existing” facility. I:]z.NEw FACILITY (Complete item below.)
. € _Jie w,

Not certain of WAHEd;BEE“more than 20 years ago 2 PROVIDE THE DATE
= iR e av] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) i e BAY] (yr.. mo., & day) OPERA-
S - OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED F1ON BEGAN OR 1S

Glo] [o] L] [o] 1] fuse the boxes to the left) | 1 | e e e B s
5 7. 74 5 76 2778 73 __74 i - 27 378
v D APPLICATION (place an "X below and complete Item I above)

[(]1. FACILITY HAS INTERIM STATUS
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

[(J2. FACILITY HAS A RCRA PERMIT
7

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. |If more lines are needed, enter the codefs/) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
3 PROCE
rage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK S$02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S$03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PR sO0GR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner- o
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOME. . o o5 a5 oivrm = pnmimss G LITERSPERDAY o v v+ « s 4 5 4 s 5 5s v AONBEERET, « 5 5 s aws 5w &%+ & 5ils A
BRI 5" s 5% w % v 6§ e AR M L TONSPER HOUR & « 0 o« « o 2 s o004 D HECTARE-METER. . . . + « « v ¢ s s 4 4 F
CUBIE YARDSE . . o « 4 v 4 606000 vss Y METRIC TONS PERHOUR. . ... ... w e AR i e e S L B
CUBICMETERS . . . .. covvvenas c GALLONSPERHOUR . ... ...... E HEBETRBRES & o o s n bon svmih % 459 Q
GALLONSPERDAY . . ... ...... u LITERSPERHOUR. . .. ........ H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

s /Al €
L DUE I \\\\\\\\\\\\\\\\\\\\\\\\\\
112 . -] 13]14 J 15 > .
» B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
g con, | gzze
uf SEN 2, UNIT |oFFICIAL| @ 3 MEA-| OF FICIAL
B2\ from list 1. AMOUNT CEMEA" usg |uF (goa?lit 1. AMOUNT SRR U
53| above) (specify) fenter | ONLY Eg s (enter | ONLY
16 - 1850 - KN YR ETIENETN £T) - 27 [Za] |28 - 32
X-1S10|2 600 G 5
X-2T|0|3 20 E 6
1 {[St+o—up—to-2,-860—Pper- yean |~ 7
21ClolI| 286oooo G 8
3 9
4 10
16 - 18| 18 - 27 28 —2 » 32 16 » 18119 . 27 128 | g_ =

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CaNTINUE ON REVERSE



Continued from the front.

III. PROCESSES (continued)
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”’). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Iv. DESCRIPTION OF HAZARDOUS WASTES

hand!e hazardous wastes whmh am not llsmd in 40 GFR Subpm D, eﬂtm' the fnm—cﬂgrt nwnbmfz} fmmﬁﬂ GFF{ Submrt C tfmdmrim m dm'wterh-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/ that will be handied
which possess that characteristic or contaminant.

C. Uoht‘!g OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
[ are:

ENGLISH UNIT OF MEASURE CODE cu — CODE.
POWBDE . o 5 5 5 o 5 % %05 % 5 5 & 56 9% ¢ %5 &% % IR . v v x5 o v » Bie a0 b 5 o 55 & % % & K
TOBE: & v v+ s s s 9% 5 4 % 5 " &4 & v 580 5 & 48 8 T METRICTONE . o » s o b v o b 65 o 52 a 6 6 8%5 5 & ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

-
D. PROCESSES
1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item i1l
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item [ll to indicate all the processes that will be used to store, treat, andlmd&spmofﬂlthenon—limdhmwmmmﬂmm
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. mmw!mmms,&mnbyuﬂmmﬁwmmml
quamityofthewasteanddewnbmgalimpmmmswhemdtom store, and/or dispose of the
2. In column A of the next line enter the other AﬂmmusmmNunMﬂmwnbewdwmmmwlnwiumnD(?)onthattimmter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 befow] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES

g WI?AASZ*I%RN% % Eiﬁ%“‘;ﬁgﬁ‘\“ﬁs"‘rk" SURE | 1. PROCESS CODES . PROCESS DESCRIPTION

Sg (enter code) v K P fenter s (enter) (;f a code is not entered in D(1))
L | v 1 r 9 L |

X-11K10]5 |4 900 Pl |T 0 3D8O

' L % ™% T

X-2|D{0|0|2 400 Pl ITO03D8 6
2 ; | | S

X-3{D|0ol0]|1 100 Pl \T O 3D8O

' [ Py | | ¥ 1

X-4|Dio|0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5  CONTINUE ON PAGE 3



Contiaued from page 2.

" NOTE: Photocopy this page before completing if you

Form Approved OMB No. 158-S80004

S DR N RN R RN
P \\\\\\
EE] is 23 - 26 | 1 \ 2 S S =
TEhaRe SymmATE A o i |
Oolf 1 |F 0~1000¢00 p|
> T T T 1 1 T
oql 2 U included with above
E— 1 T T
o) 3 lu included with above
T T T 1 ]
N U 6=100cvco Pl IS 01
: ; . T 1 | T—1
S |U ©=100000 Pl IS 01
] I ) T T T
6 |U 9—1000ro) P} IS O 1
" - R 1 T
o U HP—F0 1000000 Pl IS O 1
| | L | )
8 |U 6=1000000 Pl IS O 1
. | T T L
{9 |v 500— 11,000000 | {P| |5 O 1
: e LI | T 1 T
101, #P—Ber 5,000000 | |p| Is O 1
] E T T T ] . [ |
11 P 4+ 5 000 Pl {s 01
= : T T | | T
12
? T | T T
13
I T | T 1
14
; T F1 e
15
L] g N T T
16
i T 1 I ¥
17
1 T I I T T
18
1 I T T T T
19
- T T ] ] | I
20
‘ T i Y =
21
B a : 1 LI |
22
L T 1 T 1
- S T 1 T T
24
25 ) ] ) T ] T
26 1 1 T I I I
F FY] 5 axl lac] " 2 =
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter ““A”, “B”, “C", etc. behind the ‘3" to identify photocopied pages)



Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

A WA
Fo: 5s Fe 56

EPA 1.D. NO. (enter from page 1)

S T/Al ©

F|N| J{Djo|o{1]3]1]9]2]5|0[F6

V.FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility {see instructions for more detail).
VI. PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)
See map =3 See TaD 2
714]] 42 3‘83 att.to Form offo 4.:: 0/8/°| 2o Form #1

7 -

LONGITUDE (degrees, minutes, & seconds)

VIII. FACILITY OWNER

]XJ A. If the facility owner is also the facility operator as listed in Section V1l on Form 1, “General Information”, place an X" in the box to the left and
skip to Section |X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

| 1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) '
S
E R 5
13118 - * 59 - &1 T 65 |
3. STREET OR P.O. BOX 4. CITY OR TOWN 5. 8T, 6. ZIP CODE
(s = '
F G|
- 2 ‘ -
IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
A. NAME (print or type)

John P. McDermott
Group Vice President

C. DATE SIGNED

/17/F0

X, OPERATOR CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE S
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V. FACILITY DRAWING (see page 4)
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54‘)’85/ .S"O'?lﬂé‘ C‘/?&C/Bl[

DATE PHOTO TANEN - 1/E/5C
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The Joseph Dixon Crucible Company

167 Wayne Street, Jersey City, New Jersey, 07303 « 201-333-3000
Telex: 12-8272 DIXON CO JCTY

November 10, 1980

EPA Region II

Information Service Center
26 Federal Plaza

New York, N. Y. 10007

Gentlemen:

With regard to the attached permit application forms, although our
Jersey City operations generate a small amount of hazardous waste
and we do not plan on storing this waste for 90 days, we understand
that numerous problems are expected with regard to certified haulers
and disposal sites. Therefore, in order to protect ourselves, we
are applying for a permit to store.

Attached to Form #1 is the best topographical map we were able to
obtain at this time. We wrote to the U.S. Geological Survey for a
map of Jersey City and received a reply indicating that these maps
were out of stock and that we should reorder in 90 days.

We trust that the map that we have enclosed will be satisfactory.

Very truly yours,
THE JOSEPH DIXON CRUCIBLE COMPANY

e P heeaSoruc s

John P. McDermott
Group Vice President

JPM:at
enc.
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James

FRED. S. JAMES & CO. OF NEW YORK, INC. 55 Water Street, New York, N.Y. 10041 212 747- 8106
Telex 127918, ITT 421643, WUI 667668, Cable EFESJAMES

0
Q);S*“ Q: v &
O\ J‘\”n 51

July 6, 1982

United States Environmental
Protection Agency

Region IT

26 Federal Plaza

New York, New York 10278

Attention: Kenneth S. Stoller, PE
Acting Director, Air & Waste
Management Division

Re: Joseph Dixon Crucible Company, Inc.
167 Wayne Street, Jersey City, N.J. 07303

Gentlemen:

Attached are insurance certificates relating to requirements for Hazar-
dous Waste, Treatment Storage and Disposal Facilities.
14

William Weaver

cc: John Millar, Treasurer
(Joseph Dixon Crucibie)
Joe Burns, FSJ/NY

Insurance Brokers Since 1858



AIR&WASTE MANAGEMENT
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HAZARDOUS WASTE FACILITY

CERTIFICATE OF LIABILITY INSURANCE

. 156 William Street

1. Zurich Insurance Co. , the "Insurer" of New York, N.Y. 10038, hereby
certifies that it has issued liability insurance covering bodily injury and
property damage to Joseph Dixon in connection with the insureds obliga-
tion to demonstrate financial responsibility under 40 CFR 264-147 or 265-147.
The coverage applies at:

Schedule
Name of Facility Address or Iocation EPA Identification No.
Joseph Dixon 167 Wayne Street NJ D001319250
Crucible Company Jersey City, N.J.
07303
$1 Million per Cccurrence
$1 Million Pnnual
For sudden accidental occurrences, the limits of liability are Aggregate ,
exclusive of legal defense costs. The coverage is provided under policy number
GA8060730 , issted on  1/1/82 . The effective date of said

policy is 1/1/82 -

2. The insurer further certifies the following with respect to the insurance
described in Paragraph 1:

(a) Bankruptcy or insolvency of the insured shall not relieve the Zurich
Ins. Co. of its obligations under the policy.

(b) The Zurich Ins. Co. is liable for the payment of amounts within any
deductible applicable to the policy, with a right of reimbursement by
the insured for any such payment made by the Zurich Ins. Co. . This
provision does not apply with respect to that amount of any deductible
for which coverage is demonstrated as specified in 40 CFR 264-147 (£)
or 265-147 (f).

(c) Whenever requested by a Regional Administrator of the U.S. Environmen-—
tal Protection Agency (EPA), the Insurer agrees to furnish to the Re-
gional Administrator a signed duplicate original of the policy and all
endorsements.

(@) Cancellation of the insurance, whether by Zurich Ins. Co. or the
Tnsured, will be effective only upon written notice, and only after
the expiration of sixty (60) days after a copy of such written notice
is received by the Regional Administrator(s) of the EPA Region(s) in
which the facility(ies) is (are) located.

(1)
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Hazardous Waste Facility
Certificate of Liability
Insurance - Page (2)

2. Continued

(e) Any other termination of the insurance will be effective only upon
written notice and only after the expiration of thirty (30) days
after a copy of such written notice is received by the Regional
Administrator (s) of the EPA Region(s) in which the facility(ies)
is (are) located.

I hereby certify that the wording of this instrument is identical to
the wording specified in 40 CFR 264.151(J) as such regulation was consti-
tuted on the date first above written, and that the Zurich Ins. Co. is
licensed to transact the business of insurance, or eligible to provide in-
surance as an excess or surplus lines insurer, in one or more States.

Mf&;_ KJZHh A<
Name '

Tﬁﬁe UMbERwl (TN ¢ Mowscen

Address 156 William Street, New York
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4

Add_réss of Insured: Jersey City, New Jersey 07303

HAZARDOUS WASTE FACILITY
CERTIFICATE OF LIABILITY INSURANCE

Name of Insurer: First State Insurance Company
Address of Insurer: 60 Batterymarch Street, Boston, Massachusetts 02110

hereby certifies that it has issued liability insurance covering
Bodily Injury and Property Damage to:

Name of Insured: Joseph Dixon Crucible Company

167 Wayne Street

in connection with the insured's obligation to demonstrate financial
responsibility under 40 CFR 264.147 or 265.147. The coverage applies
at (Various Locations - See Below) for "sudden accidental occurrences."
The limits of liability are $ Nil each occurrence and

$ 1,000,000. annual aggregate, excess of underlying limits of

$ 1,000,000. each occurrence and $ 1,000,000. annual aggregate,
exclusive of legal defense costs. The coverage is provided under
policy number 950497 issued on  1/21/82 :
The effective date of said policy is 1/1/82 %

The insurer further certifies the following with respect to the insurance
described in Paragraph 1l:

(a) Bankruptcy or insolvency of the insured shall not relieve
the Insurer of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts within any
deductible applicable to the policy, with a right of
reimbursement by the insured for any such payment made by
the Insurer. This provision does not apply with respect
to that amount of any deductible for which coverage is
demonstrated as specified in 40 CFR 264.147 (£) or 265.147(f).

(c) Whenever requested by a Regional Administrator of the U.S.
Environmental Protection Agency (EPA), the Insurer agrees
to furnish to the Regional Administrator a signed duplicate
original of the policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurer or
the insured, will be effective only upon written notice
and only after the expiration of sixty (60) days after a
copy of such written notice is received by the Regicnal
Administrator(s) of the EPA Region(s) in which the
facility(ies) is (are) located.



: 2 o
. T 4 N
T LR i 8 N T T e
(RS :'....'MM e oS r REXG CaCReE Yo 'I*ﬂ:r o R
. .. 3

fﬁ.itrm-u-prmﬁ-t CERRRETES § :L:i'mlﬂ ot .‘tjhh “,iﬁ:m e’

o 1 me " el gtbol

1 BFFEC A SRR &) rﬂ'{lﬂ AGoNo Lm0 s
- B ' e TE . S b-“,m | L "__

3 RN adre L wiol 0L el ;; Birimt Yo ateeiive

W-Lﬁll.!,_ Ky, uhil

BEL T DT I i (RSN P - t.'!: SHYINRoG s 0 WL UL #
g 1 f:&\}i'p':t s SeToOy @i 2R meatoh [essd oo oo
o !.ulll._.. "I"!“Fﬁli-."_[ ﬁ«» w"' _' .l_-}-?
——— Wy me Ee ;o Py o - Bl ".
s A T Eﬁa g
W als Y 38 aSpSga RER ,'9:.51-::L|i1.l'i g 1 -'ﬁfﬁr} THEATIRELS L
L F’.Sﬁ 3 S I P
| :
h
ﬂmwﬁ St .'.a,-.‘. aaci et de omeviae =0 .

b o %t walas won “rageldis pAE M Mis'.

a_mzrja:aiw e, W Toeiag artt wad aldsil ef S R
REE iy ﬂmf.ﬂm_j@ o
, b iy e e | mgr*:_ ..h.—-m:ﬂa‘tpt"um
' T :fac A s halutne 0T :.:p"l-.HT.. o
AL Mooty Shidf oot A7 Pofes i 3 grieimd <0

R BB AN oF TSGR
- Vsl i) _:"|I|-.
ot (o)
i

an.ctm :m i r*-*l.'ﬂtsm -
v B ypellon At o Do

Hy
10 Exgghel wdr o oaebsepie o oot etk 30 r:hu_[:._-*.-m" 'L
. 25E33E oh st rog oLt e madte e Liow L
. R RS ﬂpg el R FR 1Y g tauiiges oy e g X Gow
F ‘ Jﬁﬁql Sy ot Paplesen {8 soidon mecatwed ohua 0 moe
wl3 e ool = S RRioNT ARH it To (abes sttido et
Lpieoco] Wgh) ar e il nel

o il



(e) Any other termination of the insurance will be effective
only upon written notice and anly after the expiration
of thirty (30) days after a copy of such written notice
is received by the Regional Administrator(s) of the EPA
Region(s) in which the facility(ies) is (are) located.

I hereby certify that the wording of this instrument is identical to the wordj.hg
specified in 40 CFR 264.151(j) as such regulation was constituted on the date
first above written, and that the Insurer is licensed to transact the business

of insurance, or eligible to provide insurance as an excess or surplus lines
insurer, in one or more States.

SCHEDULE
EPA
_ Identification
Name of Facility Address or Location Number
Joseph Dixon Crucible Campany 167 Wayne Street NJ D001319250

Jersey City, N. J. 07303

A

Albert Conde

Vice President

Authorized Representative of First State Insurance Company
88 Pine Street, Suite 2700

New York, N. Y. 10005
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HAZARDOUS WASTE FACILITY

CERTIFICATE COF LIABILITY INSURANCE

. 156 William Street

1. Zurich Insurance Co. , the "Insurer" of _New York, N.Y. 10038, hereby
certifies that it has issued liability insurance covering bodily injury and
property damage to Joseph Dixon in connection with the insureds obliga-
tion to demonstrate financial responsibility under 40 CFR 264-147 or 265-147.
The coverage applies at:

Schedule

Name of Facility Address or Iocation EPA Identification No.

Joseph Dixon 167 Wayne Street NJ D001319250

Crucible Company Jersey City, N.J.

07303

$1 Million per Occurrence
$1 Million Pnnual

For sudden accidental occurrences, the limits of liability are Aggregate ,

exclusive of legal defense costs. The coverage is provided under policy number

GAB060730 , issued on 1/1/82 . The effective date of said

policy is _1/1/82 g

2. The insurer further certifies the following with respect to the insurance
described in Paragrarh 1l:

(a) Bankruptcy or insolvency of the insured shall not relieve the Zurich
Ins. Co. of its obligations under the policy.

(b) The 2urich Ins. Co. is liable for the payment of amounts within any
deductible applicable to the policy, with a right of reimbursement by
the insured for any such payment made by the Zurich Ins. Co. . This
provision does not apply with respect to that amount of any deductible
for which coverage is demonstrated as specified in 40 CFR 264-147 (£)
or 265-147 (f).

(c) Whenever requested by a Regiocnal Administrator of the U.S. Environmen-—
tal Protection Agency (EPA), the Insurer agrees to furnish to the Re-
gional Administrator a signed duplicate original of the policy and all
endorsements.

(@) Cancellation of the insurance, whether by Zurich Ins. o. or the
Tnsured, will be effective only upon written notice, and only after
the expiration of sixty (60) days after a copy of such written notice
is received by the Regional Administrator(s) of the EPA Regiocn(s) in
which the facility(ies) is (are) located.

(1
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Hazardous Waste Facility
Certificate of Liability
Insurance - Page (2)

2. Continued

(e) Any other termination of the insurance will be effective only upon
written notice and only after the expiration of thirty (30) days
after a copy of such written notice is received by the Regional
Administrator (s) of the EPA Region(s) in which the facility(ies)
is (are) lccated.

I hereby certify that the wording of this instrument is identical to
the wording specified in 40 CFR 264.151(J) as such regulation was consti-
tuted on the date first above written, and that the Zurich Ins. Co. is
licensed to transact the business of insurance, or eligible to provide in-
surance as an excess or surplus lines insurer, in one or more States.

/
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Address 156 William Street, New York
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HAZARDOUS WASTE FACILITY
CERTIFICATE OF LIABILITY INSURANCE

Name of Insurer: First State Insurance Company
Address of Insurer: 60 Batterymarch Street, Boston, Massachusetts 02110

hereby certifies that it has issued liability insurance covering
Bodily Injury and Property Damage to:

Name of Insured: Joseph Dixon Crucible Company
167 Wayne Street _
Address of Insured: Jersey City, New Jersey 07303

in connection with the insured's obligation to demonstrate financial
responsibility under 40 CFR 264.147 or 265.147. The coverage applies
at (Various Locations - See . Below) for "sudden accidental occurrences."

The limits of liability are $ Nil each occurrence and

$ 1,000,000. annual aggregate, excess of underlying limits of

$ 1,000,000. each occurrence and $ 1,000,000. annual aggregate,
exclusive of legal defense costs. The coverage is provided under
policy number 950497 issued on 1/21/82

The effective date of said policy is  1/1/82

The insurer further certifies the following with respect to the insurance
described in Paragraph 1l:

(a) Bankruptcy or insolvency of the insured shall not relieve
the Insurer of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts within any
deductible applicable to the policy, with a right of
reimbursement by the insured for any such payment made by
the Insurer. This provision does not apply with respect
to that amount of any deductible for which coverage is
demonstrated as specified in 40 CFR 264.147(f) or 265.147(f).

(c) Whenever requested by a Regional Administrator of the U.S.
Environmental Protection Agency (EPA), the Insurer agrees
to furmish to the Regional Administrator a signed duplicate
original of the policy and all endorsements.

(d) Cancellation of the insurance, whether by the Insurer or
the insured, will be effective only upon written notice
and only after the expiration of sixty (60) days after a
copy of such written notice is received by the Regional
Administrator(s) of the EPA Region(s) in which the
facility(ies) is (are) located.
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(e) Any other termination of the insurance will be effective
only upon written notice and only after the expiration
of thirty (30) days after a copy of such written notice
is received by the Regional Administrator(s) of the EPA
Region(s) in which the facility(ies) is (are) located.

I hereby certify that the wording of this instrument is identical to the wording
specified in 40 CFR 264.151(j) as such regulation was constituted on the date
first above written, and that the Insurer is licensed to transact the business
of insurance, or eligible to provide insurance as an excess or surplus lines
insurer, in ane or more States.

SCHEDULE
EPA
Identification
Name of Facility Address or Location Number
Joseph Dixon Crucible Company 167 Wayne Street NJ D001319250

Jersey City, N. J. 07303

(s [ he

Albert Conde

Vice President

Authorized Representative of First State Insurance Campany
88 Pine Street, Suite 2700

New York, N. Y. 10005
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United States Department of the Interior

BRANCH OF DISTRIBUTION, EASTERN REGION
z U.S. GEOLOGICAL SURVEY
1200 SOUTH EADS STREET
ARLINGTON, VIRGINIA 22202

IN REPLY REFER TO: COST SUMMARY

JOSEPH DIXON CRUCIBLE CQ, . Order Date dpeten
ATTN: M, 0. FISTHER Order Number
167WAY NE ST Survey Acct. No. 3531
| JERSEY CITY,NJ 07303 - Account No. Date _10=10-30
PLEASE TEAR OFF UPPER PORTION & RETURN WITH PAYMENT
DATE SHIPPED QUANTITY DESCRIPTION AMOUNT

Standard Topographic Maps @ $1.25
1:250,000 - Scale Series @ $2.00

Special Maps

REMARKS:

The Jersey City NJ 7.5' map is presently out of stock. Please re-order in 90 days,
at which t|me we hope to have the approximate reprint date available.

FOR CRiliY UR REFUND RETURN
ENTIRE QORIGINA! COPY

A slip was included with your order expla_ining the TOTAL ORDER 00
reason/s some maps could not be supplied. DISCOUNT '
NET RO, | | ¢ 5
PLEASE CHECK ONE IF BOX ON RIGHT IS NOT CHECKED. " POSTAGE 00
[:] Apply credit to my enclosed new order. TOTAL COST R . B
' (return form with order) AMT.RECEIVED 3,75
AMT. DUE
D Refund the balance due me. CREDIT 3 765=-

(return form for refund)

D A refund in the amount of
is being made and will be paid you
in the form of a Treasury check/or
is enclosed in coins.

CUSTOMER SIGNATURE

T ————
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OUT OF STOCK

NOTICE**

s 34&00

IS OUT OF STOCK. PLEASE RE-ORDER

AFTER ﬁﬂ s

— - U.S. GEOLOGICAL SURVEY

BRANCH OF DISTRIBUTION, ER
1200 SOUTH EADS STREET

ARLINGTON, VIRGINIA 22202

Yso . £ss
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m The Joseph Dixon Crucible Company
167 Wayne Street, Jersey City, New Jersey, 07303 « 201-333-3000

Telex: 12-8272 DIXON CO JCTY

July 15 1980

Mr Harry Ruisi

EPA Region IT

Information Service Center
26 Federal Pl

New York 10007

Dear Mr Ruisi:

We have been unable to contact you via telecon and we have a few
questions concerning the Notification of Hazardous Waste Activity
under RCRA,

We do generate hazardous wastes in small quantities (under 1000 Kg
per month.

We plan to file with EPA before 8/18/80 because we think we have
to file in order to get a permit to ship these wastes to an
authorized waste handler, Is this correct?

Thank you for your help.

v & yours

o 4
Reseagrch snd cal Division

JJHesaly
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" t { * ‘l
RESPONDENT CONTACT RECORD (RCR)

FACILITY ID NUMBER

COMPANY NAME

Joacph Diston Couelble Compoy

COMPANY ADDRESS

67 Wagre §

CITY STATE ABBREV. ZIP CODE
D) —

é—:bz*'/, :}74,41241 (/b[j N Ij O 7 ‘:; O

O\

CONTACT PERSON'S NAME/TITLE

j: j', U{.\é/

TELEPHONE NUMBER (INCLUDE AREA CODE)

2ol | [3[3][3]-[3e]olo]

CONTACT RECORD

DATE

CONTRACTOR'S
INITIALS

ITEMS DISCUSSED/RESOLUTION

£P
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The Joseph Dixon Crucible Company
167 Wayne Street, Jersey City, New Jersey, 07303 « 201-333-3000
Telex: 12-8272 DIXON CO JCTY

:“Ciibanuary 12, 1981

. v — I/'\\ / i o

E-P M Regien II % — i '_f\\

Information Service Center ¢

26 Federal Plaza *Qé
New York, N. ¥Y. 10007 C -
Gentlemen:
On 11/17/80, we forwarded to your offic Form #1-General Information
and Form #3-Hazardous Waste Permit Application. To date, we have
received no acknowledgment from you.

Please contact us at your earliest convenience to let us know when

acknowledgment can be expected. -
Very truly yours,
HE JOSEPH DIXON CRUCIBLE COMPANY

W Wt

D. E. Williams
Works Manager

DEW:at
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The Joseph Dixon Crucible Company

167 Wayne Street, Jersey City, NewJersey, 07303 ¢ 201-333-3000
Telex: 12-8272 DIXON CO JCTY- &

S
:A;}/ iNovember 17, 1980
SR A

Environmental Protection Agency (zsj

26 Federal Plaza
New York, N. ¥Y. 10007

CON: AMENDED NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

RE: THE JOSEPH DIXON CRUCIBLE CO. #NJD 001 319 250

Gentlemen:

We filed a Notification of Hazardous Waste Activity with you in
August 1980 and we now wish to add to it. We recently found out
that one of the Rubber Accelerators we use is listed under
#261.33 as Thiuram P-117.

e dae

We use this accelerator in rod form and have no waste from it
The only waste we will have is the plastic liners from the drums
the accelerator is shipped in.

We use approximately 5 drums each year, sO therefore, we will
probably have to store the liners until we get enough to ship to
a disposal plant.

Please correct us if we have made any wrong assumptions.

Very truly yours,

inf%;OSEPH DIXON CRUCIBLE COMPANY

D. E. Williams
Works Manager

DEW:at
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The Joseph Dixon Crucible Company
167 Wayne Street, Jersey City, New Jersey, 07303 « 201-333-3000
Telex: 12-8272 DIXON CO JCTY

October 14, 1980

EPA Region 11
Information Service Center
26 Federal Plaza

New York, N. Y. 10007 ﬁf}}

ATTN: Mr. Harry Ruisi

CON: INSTALLATION EPA ID NO. - NJD001319250

Dear Sir:

On 8/13/80, we sent a completed "Notification of Hazardous Waste
Activity" form to you.

It is my understanding that we are to let you know if we do not
receive an acknowledgment from your office within eight weeks of
notification.

I would like to inform you that as of this date, we have received
no acknowledgment.

Very truly yours,
HE JOSEPH DIXON CRUCIBLE COMPANY

-l 2 W Boanre

Donald E. Williams
Works Manager

DEW:at
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The Joseph Dixon Crucible Company
167 Wayne Street, Jersey City, New Jersey, 07303 » 201-333-3000
Telex: 12-8272 DIXON CO JCTY

July 13, 1982

XM Dr. Richard Baker
Chief of Permits Administration Branch
Air and Waste Management Division
B v_,U.S. Environment Protection Agency
((,' 26 Federal Plaza
; New York, N. Y. 10278

EPA NO. N.J. DO0O1319250

Dear Dr. Baker:

[ On 11/10/80, the Joseph Dixon Crucible Company filed for a permit

e C to store hazardous waste for more than 90 days. We are a small
: generator and the data we have compiled since our original filing
date indicates that we are generating approximately 165 gals. per

month.
H’ It has been our practice to accumulate this waste until we have
ﬁts enough to move it to a disposal facility in truckload quantities.

0
Te? 4hﬂ/Because of all the extra requirements we are apparently going to
[ # have to meet to comply with the EPA regulations, we are hereby
requesting a change in our status and wish to withdraw our appli-

cation as a storage facility under the law.

We will henceforth, remove our hazardous waste on a regular basis
so that it does not accumulate for 90 days.

Sincerely yours,
HE JOSEPH DIXON CRUCIBLE COMPANY

RN/

D. E. Williams
Works Manager

DEW:at
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Htate of New Jeraey

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 027, Trenton, N.J. 08625

JACK STANTON LINO F. PEREIRA
DIRECTOR March 8 , 1983 DEPUTY DIH\ECTOR
’ o
£ L o ¢
Joseph Dixon Crucible Company % -
Donald Williams, Mgr <e% O £
167 Wayne Street 75 W, P
Jersey City, NJ 07303 ﬁ;, =
2% 2
RE: Facility Operating Status =2
=z

Dear Sir:

The Bureau of Hazardous Waste Engineering has reviewed your
company's response to the Notice of Violation, Failure to Submit
Annual Report. The Bureau finds that the response contains
adequate information to determine the operating status of this
facility with respect to N.J.A.C. 7:26-1 et seq., the New Jersey
Hazardous Waste Management Regulations. The Bureau has determined
that the company's hazardous waste treatment, storage or disposal
facility as delineated in the company's RCRA Part A application
and identified by the following EPA ID Number:

EPA ID NO. NJD001319250

has been excluded from regulations under N.J.A.C. 7:26-1.1 et seq.
because your facility accumulates hazardous waste on-site for less
than 90 days. This exclusion classifies your facility solely as a
generator provided the following conditions are complied with:

1. All such waste is, within 90 days or less, shipped
off-site to an authorized facility or placed in an
on-site authorized facility, as defined at N.J.A.C.
7:26-1.4.

2 The waste is placed in containers which meet the stand-
ards of N.J.A.C. 7:26-7.2 and are managed 1in accordance
with N.J.R.C. 7:26-9.4(4d).

3. The date upon which each period of accumulation begins is
clearly marked and visible for inspection on each con-
tainer.

4, The generator complies with the requirements for owners
and operators of N.J.A.C. 7:26-9.6 and 9.7 concerning
preparedness and prevention, contingency plans and
emergency procedures as well as N.J.A.C. 7:26-9.4(g)

COHGEE RSl et;sse’)o snSzzleq%erz‘f‘i&/;}nl)ngnﬂy Employer

AN
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Page 2

5. For bulk accumulation of dry hazardous waste materials,
the waste pile is managed according to the following:

(i) The waste pile is no larger than 200 cubic yards;
and
(ii) The pile shall be placed on an impermeable base

that is compatible with the waste; and

(iii) Run-on shall be diverted away from the pile;
and
(iv) Any leachate and run-off from the pile must

be collected and managed as a hazardous waste.

This written acknowledgement of the exclusion of the above
identified facility from N.J.A.C. 7:26-1 et seq. is based expres-
sly on the review of the aforementioned correspondence. This
letter makes no claim as to the extent and physical condition
of the actual hazardous waste activities occuring at the site
mentioned above.

Your company's hazardous waste facility above is no longer
included in DEP's list of "existing facilities" (see N.J.A.C.
7:26-1.4 and 12.3) and therefore does not need to conform with the
interim operating reguirments of N.J.A.C. 7:26-1 et seqg. for
"existing facilities" which would include the TSD facility annual
report. It is the company's responsibility to operate within the
conditions listed above. To operate a hazardous waste facility
without prior approval from the DEP is a violation of the Solid
Waste Management Act N.J.S.A. 13:1E-1 et seq.

As a result of the conclusions previously made, the Notice
of Violation entitled "Failure to Submit Annual Report" signed by
Mr. David Shotwell is rescinded and need not be complied with.

If you have any questions on this matter, please call my
office at (609) 292-9880.

Very truly yours,
Amﬁ &WX%Jz )
Frank Coolick, Chief
Bureau of Hazardous Waste Engineering
FC:3b

cc Dave Shotwell
NJDEP, Division of Waste Management

Tom Taccone
USEPA, Region II
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CEAN PARKWAY 1|7 MI.
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: May 31, 2018 - 5:01 PM Version 5.0

Location: New Jersey, all activities Activity Location: None Chosen
Handler ID: NJD001319250 Group of IDs: None Chosen
Handler Name:
Handler Universe: All Facilities Regardless of Universe
Determined Date Range: From: 10/01/1980 To: 05/31/2018
Location County Code: None Chosen ‘ Evaluation Type:
; Location City: Focus Area:
| Location Zip Code: Violation Type:
State District: None Chosen Display Code Descrip.: Yes
Sort Order: Region, State, Handler Name Display Universes: Yes

Results

Data meeting the criteria you selected follows.
Total Pages:4 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance evaluations,
violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that no violations
were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid releasing enforcement
sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal actions and referrals, and
State to EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rcrainfo.help@epa.gov

Tables Used: cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

Libraries: none


mailto:rcrainfo.help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: May 31, 2018 - 5:01 PM

Page 2

DIXON JOSEPH CRUCIBLE CO County Name / Code: HUDSON / NJO17 NJD001319250
Location: 167 WAYNE ST; JERSEY CITY, NJ 07303 REGION 02
Mailing: 167 WAYNE ST; JERSEY CITY, NJ 07303
Activity Location: NJ State Distric: NORTHERN ~ Accessibility: Non-Notifier: Extract Flag: Y Active Site: N
Generator: N Transporter: N Operating TSDF: B IC In Place: N El Indicator (HE / GW)N /N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: s
Full Enforcement: B Converter: —— State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkld: N State TSDF: e State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N
Evaluations With No Violations:

CEIl Evaluation 10/03/1983 Activity Location: NJ By: State Identifier: 001 Person: Branch: Found Violation: NO

Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

Total Number of Handlers: 1
Total Number of Activity Locations: 1

* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: May 31, 2018 - 5:01 PM

Description of codes used on the report:

Universes

Generator

Transporter
Operating TSDF

IC in Place

El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver
HSM

Subpart K
Full Enforcement

CA Workload
Active State Gen

Converter
State TSDF

State Unaddressed SNC
State Addressed SNC

State SNC w/ Compl. Sched
EPA Unaddressed SNC
EPA Addressed SNC

EPA SNC w/ Compl. Sched

Description of Universes

Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).

Indicates that the facility Transports waste subject to RCRA regulations. ('Y’ indicates that the facility is in this universe).

Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility has Institutional Controls in place. ("Y' indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; -' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

GW - Groundwater Release ('+' indicates the exposure exists and is under control; - indicates the exposure exists and is not under control;
‘N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.
Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching Hospital;

N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L. - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. ('Y' indicates that the facility is in this universe).
Indicates that the facility is an Active State Generator. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ('Y indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: May 31, 2018 - 5:01 PM Page 4

Description of codes used on the report:

7AC(EESSI§ILITY - indicates the reasoniwhy the handler is not accessible for norma] RCRA tracking and
processing (previously called Bankrupt Indicator):

que ) Description ] ) ) o )
B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.
(63 indicates that all RCRA responsibilities for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

5 7 indicates that all rés;pbnsible parties (owners/operétorsi for the handler have fled the
country or are otherwise not available for prosecution.
L indicates that the handler's case is tied upiiﬁ Iific::jation to the extent that further progiress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Deséription
| E indicatés that the handler was inﬁiéll} a; n;);-notiﬁ;r: suBsequéﬁﬂy determined to be 7
exempt from requirements to notify.
0 indicates that the handler is a former non-notifier. 7
P X 7 indicaites thait thghéhEIeT is a{ non-notifier. R Bl
| Evaluation Type e = A= Type Description
et - ~ COMPLIANCE EVALUATION INSPECTION ON-SITE B

* Note: Penalty amount may not reflect all violations cited.



